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Cardiovascular magnetic resonance (CMR) has become the
gold standard for determination of left ventricular (LV) volumes
and LV ejection fraction (LVEF) (4). It compares favorably to
available reference methods and has high intraobserver, interob-
server, and test-retest reproducibility (5,6). Moreover, CMR does
not involve the use of ionizing radiation, and LV evaluation by cine
white blood imaging technique can be done without a peripheral
venous access. Cardiovascular magnetic resonance may also pro-
vide tissue characterization of the diseased myocardium and
prognostic information (7). Furthermore, both right ventricular
(RV) volume and function by CMR have been validated in a large,
multiethnic study (8). This is of particular importance in COPD
patients, because RV hypertrophy determined by CMR may provide
the earliest sign of RV pressure overload in COPD (9).
Presently, CMR is considered by professional societies to be an
appropriate test for evaluation of LV function in heart failure
patients with technically limited echocardiogram images (10).
Therefore, we believe CMR should be part of any algorithm for
evaluation of COPD patients with concurrent CHF.
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Reply
We appreciate the interest of Drs. Ntim and Hundley for our
recent study (1) and agree with their helpful comments. We did
not mention cardiovascular magnetic resonance (CMR) as an
alternative imaging approach in patients with a technically inade-
quate echocardiographic study because CMR is not as readily
available to cardiologists as is radionuclide ventriculography.
When readily available and not contraindicated, CMR can cer-
tainly provide the needed information.
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